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1.8, Department of Labor FORM LM_30 Form approved

Office of Labor-Managemnent Office of Managamant

Weshingion DS 20210 LABOR ORGANIZATION OFFICER AND Lo
EMPLOYEE REPORT Expires 14-30-2006

This report is mandatory under P.L. 88-257, as amanded. Failure to comply may result in criiminal prosecution, fines, or civil penaliles as provided by 20 U.S.C 439 or 449,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORY.

1. File Number U- I / rO/ ? 2. Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name from ~|[1|[ceekey Name ISEIU Local 1877

P.0Q. Box, Bldg., Room No., if any ‘ o B P.Q. Box, Building and Room Number,'rfanyi_m o

Sieet [2429-19th Avenve ol _lf Steetiizer w 7th streer o

cty loaklana || €% 108 angeles e
Stato [california . |ZPCode+4194606 || Stwle [california | ZPCodes4 50017 |
. Position in labor organization. : T TS mT ST S mmmon o S ioo ST o S e
8. Posit & Ilst V:Lc:e Pres:.dent ) ) o _ o ) A]

Enter appropriate data helow if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{axcept as specified in the exclusions sef forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary valua from an employer whose employees your organlzation represents or is aclively seeking to represent.

6. Name and address of Employer (induding trade name, if any). 7.2. Mature of lnterest, Transac:tion orincoma,

Name GeneralEmplog;eesTrustFund S _ ] Dinner at Annual Trust NEEtlﬂg July 25, 2004

Trade Name, if any: ] ]

P.O.Box, Bldg. Room No, ffany | b

7.b. Amount.
Street |42 Harrison Street, Ste., 306 .
oy [an pramcisc e
State |[california N | 21P Code+4 |94107-1351 |
Signature

18. Signature and verlification. The undersigned declares, under penalty of Pefjury and other applicable penalties of the law, that all of the information
submitted in this report (including the Information contalned in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowladge and belief, corract, and complete. (See the section on penatties in the insfructions.)

Sigred o [_sligbt [5720-52¢-£4¢37 |

~ / Date Telephone Number

Form LM-30 (2003) Page 1 ofﬁ/r]/

L



M.S. Departnient of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Managemenl

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188
EMPLOYEE REPORT Expires 11:20:2005

This report is mandatory under P.L. 86-257, as amended, Failure to comply may resuit in ¢riminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440.

For Official-Use Only
_y

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Flle Number U - | / ‘5— @y7 2, Fiscal Year Covered From:
' i1,/ 1/ {2004] Through: (121, 1311 /| 2004}

3. Name and address of person filing. 4. Name, file number, and address of labor erganization.

Name !SEIU I.@cal 1877 o ) | -Vj
Labor Organization File Number ‘5 9// 5’0/

P.0O. Box, Bldg., Room No., ifanyg ) o P.Q. Box, Bullding and Room Number, ifanyf;_ ' _ h ]

Name ifom - J; T Hcggkey

Street [2428-19th Avenue Streel 1247 w. 7th Street ]

City §0§kland City %Lés ;Angeles” - . . - f

State ?Califo’f’nia - | ZIP Code + 4 !946_06 | state !Calrifornia_ ' 1 ZiP Code + 4 590017, : |

5. Position in labor organization. , : L - : : S . -
iILst Vice President : ‘

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

B. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |General Employees Trust Fund ] gﬁzgigﬁgsgyzgﬁgzh, and Paid Parking at Trustee
Gen Bmple Tru i
|

Trade Name.ifany:'i' i f
: : : R

P.0. Box, Bldg., Room No., if any | . o ) i

7.b. Amount.
Street {642 Harrison St., Ste. 306 {

. i . o a 7 I - o ‘r
City jsan Francisco 7 J ‘, $27)
State |california | ZIP Code +4 |94107-1351 |

Signature

’_1 5. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief; ct, and complete. (See the section on penalties inrthe instructions.)

on |8/12/2005 | i510-534-8439 ' |
7 NN / Date Tetephone Number

Form LM-30 (2003) / Pageﬂofla{l
.

Signed




Name of Person Filing Tom Csekey

File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any).
Name Generél_'_E.mploy_egé Trust Fund

Trade Name, if any; {

P.0. Box, Bldg., Room No., if any {

Street [642 ﬁafrisbﬁ Streer, Ste., 306
City ISan Francisco

State ECa-l ifornia

| ZIP Code +4194107-1351

7.a. Nature of Interest, Transaction, or Income.

!Breakfast, Lunch, and paid parking at Trustee
meeting 2/24/2004

7.b. Amount.

$28!

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any).

Name iGeneral Employee Trust Fund
Trade Name, if any: j

P.0. Box, Bldg., Room No., if any i

Street (642-H_arr:"Lson Street, Ste., '306
City J‘Sa-n Francisco

State !California ;

ZIP Gode + 4 94107-1351 |

7.a. Nature of Interest, Transaction, ¢r Income.

§Breakfast, lunch, and paid parking at Trugtee
‘meeting 4/27/2004

1

i
1

1
i
J
|

7.b. Amount.

L - N - I
i $27

A. Held an interest in, engaged in transactions (including [eans) with, or derived income or other economic benefit of monetary vaiue from an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inctuding trade name if any).
Name fGeneral Empléyéés 'I"r\:ist Fund
Trade Name, if any: |
P.0. Box, Bldg., Room No,, if any |
Street {542 Harrison Street, Ste. 306
City \San Francisco

State fCalifo_rnia '

ZIP Code +4 |94207-1351 |

!

7.a. Nature of Interest, Transaction, or Income.

[ L
jReimbursed expenses for IFEBP San Diego '03
/Conference 11/2003

!

7.b. Amount.

s69|
Ll

Form LM-30 (2003)

[ AddnewPatA . |




Name of Person Filing Tom Csekey

File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions {including lcans) with, er derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name if any).
Name fGeneral Empldyeesi'Tprs_t Fund N - 7 |

Trade Name, if any: | ‘ ' o ' i

P.0. Box, Bldg., Room No., if any | ) ' ‘ o ’
Sireet 1642 Harrison Street, Ste., 306
City |san Francisco S 7 N . o

State {california | ZIP Code + 4{94107-1351

7.a. Nature of Inferest, Transaction, or [ncome.

IIFEBP 2004 Conference Expense Advance

7.b. Amount.

3 $2,.500I

A. Held an interest in, engaged in transactions {including [oans} with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name if any).

Name EGeneral Emplqyegs Trust Fu_nd_ - |

Trade Name, if any: 1

P.O. Box, Bldg., Roorn No.,ifany | - |
Streat 5642 Harrison Street, Ste., 306 - - i

City Isan Francisco ’

State |california | 2IPCode+4{94107-1351

7.a. Nature of Interest, Transaction, or Income.
[Breakfast at Annual Trust meeting July 26,2004
r

i
i
i
]
i

7.b. Amount.

$45i'

A. Held an interest in, engaged in transactions {including loans) with, or derived income ar other economic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking fo represent.

6. Name and address of Employer (incfuding trade name if any).
Name %(j}'eneral Enjployees Trust Fund -

Trade Name, ifany: |~~~ = =~ C o T N f
! . . ) . ]

P.O. Box, Bidg., Roeom No., if any [ Co N ]

i - .
Street [642 Harrigon Street, Ste., 306 i

City JSan Francisco . J

State |california ZIP Code +4 |94107-1351 |

7.a. Nature of Interest, Transaction, or Income.

{
iBreakfast and Lunch at Annual Trust meeting July
127, 2004

P
f

7.b. Amount.

569,

Form LM-30 (2003}

[ AddNewparA |

Page 4 oy(
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Name of Person Filing Tom Csekey File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

{Hotel Room and Misc. Expenses at Annual Trust
imeeting July 25 - July 27, 2004

Nama [Generalr Employees Trust Fund
1 7 T ' i

Trade Name, if any: l

!
?
i
:

P.C. Box, Bldg., Room No., if any I
' 7.h. Amount.

Street F642 Harr_ison-s_t;rée-t, _Ste'., 306
$579,

City isan 'Fr'an_ciséq - R . |

State |california | ZIPCode+4{94107-1351 |

A. Held an interest In, engaged in fransactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Incame.

Names ) o ) | {
]
|

Trade Name, if any: ﬁ

P.0. Box, Bldg., Room Na., if any | _ I
7.b. Amount,

Street | B ' _ _ B o

ciy | ' ] E . o

State | o | zPCode+4| |

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employeas your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any. |

|
|
1
H
oo
!
|
|

P.0. Box, Bldg., Room No., if any i ' ' . g
‘ ' ' 7.b. Amount.

Streot | ' C o i

City | | [

State | ZIP Code +4 |

Form LM-30 {2003}

T AddNewParA_ | Pangf:f ;;;



Name of Person Filing  Tom Csekey

File Number U-

PE Held art interast in or derived incore or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose emplayees your labor arganization represents or is aclively seeking e represent, or
{2) any part of which consists of buying from or selling or leasing directly or Indirectly {0, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Nama and addrass of Business (including trade name, if any).
Name [Associated Third Party Admimistrators |

Trade Name, if any: !ATPP} .
P.O.Box, Bldg, RoomNo. fany | ]
Steet|642 Harrison Street, Ste., 306
Gy [san Prancisco

State léélif—:‘o'rniar ' 7 ' | 2P Code +4 [94%07_135,1_ I

9. Businass deals with:

Iril a. Labor Qrganization
IX] . Trust

!‘ 7 . I <. Employer

10. if9.b. or 9.c. is chacked give trust or employer's name.

Name [Genexal Employees Trust Fund

!
i
P S |

Trade Name, if any: ) - L 7]
P.O.Box, Bldg, RoomNo. ifany | ]
Steet[642 Harrison Street, Ste., 306 |
Cly |san Francisco i ]

State california | ZIPCode+4[94207-1351 |

11.a, Natunfe of such dealing,

[ e e e e S
Dinner at Annual Trust meeting July 27, 2004 }
11.b. Approximate dollar value of such dealing. [ﬁ__ ] $4§j
12.a, Nature of interest held or income received.

12.b, Amount.

or from any labor relations consultant to an employer any payment of money

C. Recelved from any emplaoyer (other than an employer covered under parts A and B above)

or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name[ ﬁ

Trade Name,ifany: | T

P.O. Box, Bldg., Room No., i any

Streat [

City ur -

State | , | zIPcode+4 |

14,a, Nature of payment.

13.b. s the Business an Employer | i or Consultant [ [ 1

14.b. Amount of payment.

Form LM-30 {2003)



Name of Person Filing Tom Csekey

File Number U-

Part B Continuation Page

your labor organization Is intarested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name Méndbrgan & Company-
Trade Name, if any: ' 7 i 7 ]
P.Q. Box, Bldg., Room No., if any N

Street [One Bush St.re,et_, Sulteeoo | e

City [San Francisco -

State [california _ |2iPCode+4 92104 |

9. Business deals with:

| E a. Labor Organization

b({ b. Trust

: ; c. Employer

10. if 9.b. or 9.c. Is checked give trust or employer's name.

Name |Genexal Employees Trust Fund |
Trade Name, if any: ' - i
P.Q. Box, Bldg., Room No,, if any

Street[eqz Harrison Srtlrreet,”Ster.-, 306 l

oY [san Framcisco |

11.a. Nature of such deafing.

Paid for part of the dinmner at Annual Trust meeting
July26, 2004

State|california | #iP Code + 4 [94307-1351 | | 11.b. Approximate dollar value of such dealing. $57
12.a. Nature of interest held or income received.
12.b. Amount.
Form LM-30 (2003)



Name of Person Filing Tom Csekey File Number U-

Part B Continuation Page

B. Held an interest in or defived income or economic benefit with monetary value from a husinesa (1) a substantiel part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise deallng with your iabor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [Union Labor Life T
' ) o | | a Labor Organization

Trade Name, if any: l'iLrLriCON B
7 [Xf b. Trust
P.0. Box, 8ldg., Room No., ifany |’ , o o

e I [ 7' i c. Employer

Stteet[180 Montgomery
Oty san Francisco ]

Swle|california |ZPCode+d [oazos |

10. if 8.0, or 9.¢. Is checked give trust or employar's name. #1.8. Nature of such dealing.

- T o |lReception at Auasal Trast mesting July 25, 2004
Name Ingeral Employees Trust Fund | P g Y
Trade Name, if any:

P.O. Box, Bldg., Room No., if any -

Street|42 Harrison Street, Ste, 306 |

City |san Francisco

State|cal _:i;fo:;n_i'é - J ZIP Code +4 5531_07—__}3%_ 11.b. Approximate dollar value of such dealing. [ 593

12.a. Nature of interest held or income received.

12.b. Amount.

(2
'/
Form LM-30 (2003) Page % /



Name of Person Filing Tom Csekey File Number U-

Part B Contlnuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direcly or indirectly to, or otherwise dealing with your tabor organization or with a trust in which
your fabor organization is interested.

8, Name and address of Business (including trade name, If any), 9. Business deals with:

Name |Pacific Union Dental
{ } a. l.abor Organization

Trade Name, ifany; |

P.0. Box, Bidg., Room No., if any L -

Street[1390 Willow Pags Road

City [Concord '

Swle[california  |4PCade+4[9a520 |

10. If 9.b. or 9.0. Is chacked glve trust of employer's name. 11.a. Nature of such deafing. =~
o T T T Ty 1T wag hosted to a dinner and a NBA Basketball game
Name|General Employees Trust Fund |4l Vor R O

Trade Name, if any: | B - |

P.O.Box, Bldg, ReomNo. ifeny | |

Street|642 Harrison Street, Ste., 306 ]

City {Sg;mf Francisco o S |

State[california | ZIPCode+4 [94107-1351 | | 14.b. Approximate dollar value of such deafing. $313

12.a. Nature of interest held or income received. -

12.b. Amount.

g 1z
Form LM-30 (2003} Page )'i/off{



Name of Person Flling Tom Caekey

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or feasing to, or otherwise dealing with the buainess of an employer whose employees your labor organization represents or is activaly seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust In which

8. Name and address of Business (Including trade name, if any).
Name Pééific Uh-ic_nn Dental

P.0. Box, Bldg., Room No., if any

Trade Nare, if any:

Cily |concord

Stele [cald fornia |zZPCodors [9az50 |

9. Business deals with:

! i a. Labor Organization
I¢] b, Trust

[ ] ¢. Employer
..

10. If 8.b. or 9.¢. is chacked give trust or employer's name.
Narmne |General EmployeesTrust Fund S

Trade Name, if any: S B - |

P.0. Box, Bldg., Room Na., if any

Stfe"it|642; Harrison Stx:éet, ste., 3d6 ) ) [
City [Sari__Francisco -

State|g§iiﬂi7€q;:p-ié i | ziPCode+4 £941°7 °1?'51_E

11.8. Nature of such dealing. _

Hosted to a Dimner and NBA basketball game on
December 27, 2004

11.b. Approximate dollar value of such dealing.

12.3. Nature of interest held or income received.

12.b. Amount,

Form LM-30 (2003)
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Name of Person Filing Tom Csekey

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {i) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Assbéiated -T-hird Par_l-:-yr Ad_rqinistfaitors
Trade Name, if any: ATPA, o

P.C. Box, Bldg., Room No., if any 1

Slreet’642 Baffison Street, ”St:e,\, 306

City tSan VFrancrisco_

State }Caii fornia _

| zIPCode +4 |94107-1351 |

9. Business deals with:

? a. Labor Qrganization
X b. Trust

¢. Employer

10. if 9.b. or 9.¢. is checked give trust or employer's name.
Name ](Geperal Embléyegs Trust Fund

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Streel§542 Harrison'Stre_et:, 5te., 306

11.a. Nature of such dealing.

!Dinner during IFEBP Conference in New Orleans
Fli11/29/2004

1
t
i
i
!
t
f

11.b. Approximate dollar value of such dealing. $115i
City {San Francisco | | 12.a. Nature of interest held or income received.
| 1
State iCalifornia | ZIP Code + 4 {94107-1351 | |, '
i
|
4
|
12.5. Amount, L j
C. Received from any employer {(other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
(including trade name, if any). i
i
Nama |
Trade Name, if any: t 7 1‘
\ i
P.O. Box, Bldg., Rcom No., if any | ! |
Street J I
. f )
City | E
State | | 1P Cotto + 4 |
ST ) I _ 1
L L. 14.b. Amount of payment. F
13.b. I the Business an Employer | | orConsultant | {7 | ‘F
<H

Form LM-30 (2003)

N
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Page Z of
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Name of Person Filing Tom Csekay

File Number U-

Part B Continuation Page

8. Held an interest in or derived income or economic benefilt with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a lrust in which

your labor organization is interested.

—

8.

Name and address of Business (including trade name, if any).
Name {Associated Third Party Adwinistrators |
Trade Name, if any: {ATPA
P.0. Box, Bldg., Room No., if any | ' _ o
Street L642 _Hé_lrrison Street, Ste. 306'7

City f'Sanr Francisco . 7 a |

State [california ~ |ZIPCode+4 [94107-1351 |

9. Business deals with:

i a. Labor Organization
|

tXE b. Trust

| & Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name EQeneré‘_l E;fﬁp_loye_es T}:u_t_st Fund o ' |
Trade Name, if any: _ _ | : . | . | |
P.O. Box, Bldg., Room No., if any : N -' | - | " ‘
Steeti6az marrison street, ste., 306 |

City {san Francisca !

Statejcalifornia | ZIP Code + 4 194107-1351 |

f
|
t
|
1
|

11.a, Nature of such dealing.

Dinner at IFEBP Conference 2004 in New Orleans
12/03/2005

11.b. Approximate dollar value of such dealing. , $:L30;E

12.a. Nature of interest held or income received.

12.b, Amount, !

Form LM-30 (2603)

Page ?Z)f



